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LETTER-REQUEST for FELLOW CANDIDATE
To: WILFREDO S. TAGLE, M.D.

Chairperson
Committee on Membership, Credentials, Accreditation & Recertification

Dear Dr. Tagle,

Greetings!

I, the undersigned a bona fide member of the Philippine Academy of Medical Specialists, Inc
hereby informed the Committee on Membership, Credentials, Accreditation &
Recertification that:
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| successfully passed the PAMS Diplomate written and oral examinations conducted

last

Has attended the Midyear Convention/s last

Has attended the Annual Convention/s last

| am willing to pay the Conferment Fee
Other/s

With the fore mentioned information |, therefore intend to file my candidacy as
Fellow.

Signature over Printed Name

Specialty: Chapter:

ENDORSEMENT

I, the undersigned, hereby declared and endorsed the candidacy of our member.

Signature over Printed Name
Sub-Committee Chairman or Local Chapter President

ACTION TAKEN BY THE COMMITTEE

RECOMMENDED | |  NOT RECOMMENDED [ ] DEFERRED

RECOMMENDING APPROVAL BY: , MD
Chairperson, Committee on Membership, Credentials, Accreditation & Recertification

APPROVED BY: , MD
National President

DATE:
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